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AIDED PERSONS 


SOME POINTS OF LAW AND ADMINISTRATION * 


Recorp CARDS AND RELIEF COMMITTEES 


It ought to be realized that the adoption of the open 
choice system does, to some extent, complicate and in- 
crease the clerical work of the council, and it should be 
the common aim of the council and of the local profession 
to attain the maximum degree of simplicity compatible 
with the requirements of the law. The obligation to keep 
a medical relief book and submit it to each meeting of 
the committee is intended not merely to provide a record 
of the medical officers’ work, but also to enable the 
committee to ascertain the circumstances in which relief 
for poor persons on the sick list is necessary. Relief 
committees, at least in populous cities, meet frequently, 
and the submission of the medical relief book is often very 
inconvenient to the medical staff, even under existing 
arrangements. Under the open choice system it is 
obviously unworkable. It is desirable that a medical 
record card, similar to the one used for insured persons, 
should be substituted for the book, and that it should 
be forwarded to the practitioner chosen by the rate-aided 
person to attend upon him and his family. These cards 
should be made out for a limited period, and should be 
returned by the practitioner at its expiry. As they 
contain information which ought to be treated as confi- 
dential the officer to whom they are addressed should be 
the medical officer of health, whose statutory responsi- 
bility under the Poor Law has now been established. As 
it is not in accordance with either national welfare or 
the interests of the profession that entitlement to free 
medical treatment should be unduly prolonged, and, on 
the other hand, as frequency of renewal of record cards 
entails a clerical burden which ought to be reduced to 
a minimum, a reasonable time has to be found which will 
not be incompatible with either of these desiderata. As 
public assistance committees (the main statutory com- 
mittees of county and county borough councils responsible 
for the administration of the Poor Law) usually meet once 
every month and may be regarded as the “‘ appropriate 
committees '’ mentioned in Art. 166 of the Public Assist- 
ance Order, one month’s life of a card seems at first 
sight convenient. In fact, the clerical work involved in 
this arrangement is too heavy both for the office and 
for the doctors, and three months will probably be found 
short enough. If this longer period is adopted, it must 
be understood that it will be all the more necessary for 
Practitioners to give every facility to relieving officers 


* Concluded from page 2. 


to obtain at any time the information which they require 
for the committees and to which they are statutorily 
entitled. 

In this connexion the recording of venereal disease has 
been a cause of some concern to district medical officers. 
The Ministry has been at great pains to secure the confi- 
dentiality of records relating to venereal diseases schemes 
administered by councils in terms of the Public Health 
(Venereal Diseases) Regulations, 1916. Apparently, how- 
ever, relief committees made up of lay persons under the 
Poor Law can demand any information they desire as 
to the disease from which a rate-aided person is suffering. 
The anomaly is one which ought to be removed when the 
time is appropriate, but, as the question is not specially 
related to the open choice system, it would be unwise 
to open it up in any local negotiations for the establish- 
ment of such a system at the present time. For the 
moment it might be left to the judicious handling of the 
medical officer of health, to whom most of the medical 
information will be transmitted. 

The division of an area into districts, each with its 
own medical officer, is clearly unworkable under an open 
choice scheme, but the difficulty can be got over by the 
amalgamation into one of all existing districts to which 
the scheme is to apply. It will then be possible for most 
of the practitioners under contract to satisfy the require- 
ment of the Order that they should reside within the 
district. Even in these circumstances, however, it is 
inevitable that some rate-aided persons should desire 10 
be treated by practitioners who practise in the area but 
live just outside it, and some relaxation of the require- 
ment should be made in order to permit of this. The 
council merely needs to minute the special circumstances 
which make it desirable. 


REMUNERATION OF PRACTITIONER 


As our article of December 16th, 1933, showed, a 
variety of methods of remuneration is being tried. It 
must be remembered that the outdoor medical care of 
the poor has been a cheaply administered service in the 
past, and that it is not easy at the present time to 
persuade councils to adopt methods which involve a sub- 
stantial increase in cost. Several of the schemes, there- 
fore, provide for the pooling of moneys formerly available 
for the salaries of district medical officers and their alloca- 
tion among the practitioners under contract according to 
the amount of work done. There can be no question, 
however, that a capitation system, based upon either the 
family or the individual, is preferable, always so long as 
the capitation fee has some relation to that which the 
profession has accepted under the National Health Insur- 
ance Acts. Certain special services, such as midwifery 
and the treatment of fractures, should be provided for 
by special fees, but in areas where there is a_well- 
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organized nursing service the practitioner should not be 
under an obligation to attend confinements except on the 
summons of a midwife, when he is entitled to the appro- 
priate fee under the Midwives Acts. It should be noted 
that councils are permitted by Section 67 of the Poor Law 
Act, 1930, to make annual subscriptions to associations 
for providing nurses, and that under the Maternity and 
Child Welfare Act, 1918, they can make similar con- 
tributions or establish midwifery nursing services of 
their own. 

Special fees should also be allowed for certificates given 

by contract practitioners in connexion with patients who 
otherwise do not require their services. For instance, 
persons still entitled to medical benefit, and on the list 
of an insurance practitioner not under contract with the 
council, may require to be certified as fit or unfit for work 
by a contract practitioner. Again, if the council continues 
to administer its hospital system under the Poor Law and 
to require certification for admission through its own 
outdoor medical organization, patients will be referred 
from time to time who would not normally come within 
the open choice scheme. In this and other connexions, 
the profession should be aware that the interpretation of 
the word ‘‘ destitution ’’ has become much wider in 
modern times than in the early days of Poor Law adminis- 
tration. In a circular of March 18th, 1910, embodied in 
a more recent one of January 3rd, 1930, the Ministry 
reminded the authorities that— 
““a person may be destitute in respect of the want of some 
particular necessity of life without being destitute in all 
respects ; as, for instance, a person who is not destitute in 
the sense that he is entirely devoid of the means of sub- 
sistence, may yet be destitute in that he is unable to provide 
for himself the particular form of medical attendance or 
treatment of which he is in urgent need.”’ 

As regards the supply of drugs, dressings, etc., it is 
generally desirable that this should be done through some 
other channel than the practitioner, if possible. Councils 
have been slow to enter into arrangements with chemists 
of the kind prevailing under the Insurance Acts, but 
many have established dispensaries of their own. So far 
as the medical profession is concerned, the policy laid down 
in the National Health Insurance (Medical Benefit) Con- 
solidated Regulations appears to be a desirable one to 
follow. 


Locat UNIFICATION 


Finally, the question arises as to the possibility of 
unifying a local open choice system for the medical care 
of rate-aided persons with the administration of medical 
benefit under the National Health Insurance Acts. The 
areas of administration are identical—counties and county 
boroughs—and the type of service is similar. Clearly, 
there would be great advantage in enabling a patient to 
continue automatically under his own insurance doctor 
when his entitlement to medical benefit lapsed, and to 
practitioners such an arrangement would be equally con- 
venient. It must be remembered, however, that medical 
benefit is available only for a selected class of the popula- 
tion, depending upon age, type of employment, income 
level, and contributory entitlement. The Poor Law takes 
cognizance of only one criterion—namely, destitution. 
An Insurance Committee has no statutory power to act 
in relation to the provision of treatment for persons other 
than those entitled to it under the Act. It appears 
unlikely that any Government will again endeavour to 
provide for the needs of persons through any of the Insur- 
ance Acts when they have ceased to be contributors for 
some stated period. On the other hand, Insurance Com- 
mittees from their inception contracted for the care of 
certain types of insured persons—for example, the tuber- 
culous—through the councils of counties and county 
boroughs. The latter have the wider powers, and it 
would appear that unification could best be attained 
within their administration. The Association has recog- 


nized this in its Proposals for a General Medical Service 
for the Nation, where it is recommended that all medical 
and hospital affairs should be managed by a medical 
services and hospitals committee of such councils, such 
committee to contain a suitable representation of the 
medical profession and other bodies of interested persons. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Another Branch Surgery Problem 


Reference was made last week to the requirements in 
Clause 12 of the terms of service that the practitioner 
shall not carry on insurance practice elsewhere than at his 
place of residence except upon such conditions as ap 
to the committee or, on appeal, to the Minister, to be 
such as to enable his obligations under the terms of 
service to be adequately performed. In a case in London 
which was recently before the Medical Benefit Subcom. 
mittee, a practitioner had intimated that he proposed to 
carry on insurance practice at a surgery which was 
approximately eight miles from his residence, the residence 
being in the area of another committee. He stated that 
the telephone was installed at each address, that a 
resident caretaker was at the surgery, and that he 
sessed a car and could cover the distance between the 
two addresses in half an hour. Representatives of the 
subcommittee interviewed the practitioner and discussed 
with him the possibility of arranging for a deputy to 
reside within a quarter of a mile from the surgery, but 
were informed that the practitioner had not been suc- 
cessful in carrying out their suggestion. The subcom- 
mittee decided that it could not regard the attendance 
of a practitioner at a surgery during the daytime as an 
adequate fulfilment of his obligations when he lived 
a considerable distance from the surgery. It pointed 
out that, although no difficulty need arise if a patient 
required medical attention during that time of the day 
when the practitioner was personally available, it would 
appear that, if a patient should need his services at night, 
it would be necessary for him to be summoned by 
telephone and to cover the distance of eight miles between 
the two addresses. The committee accordingly found that 
the arrangements proposed were not such as to enable the 
practitioner’s obligations to be adequately fulfilled, and 
decided that in the absence of the appointment of a 
deputy residing in the vicinity of the surgery the practi- 
tioner could not be allowed to have an insurance practice 
there. 


Responsibility of Partners 


The Minister of Health has had under consideration an 
inquiry from an Insurance Committee with regard to a 
complaint which had been investigated as a complaint 
against the partner of the doctor in whose list the insured 
person was included and not against the latter practi- 
tioner. The Department has pointed out that the pro- 
cedure was faulty, and that, if the responsible practi- 
tioner was not furnished with a copy of the complaint and 
with the requisite notices under the model rules and 
procedure, the irregularity would be sufficient to preclude 
the Minister from taking any further action in the case. 
In such circumstances, if the committee is of the opinion 
that there has been a breach of the terms of service on 
the part of a principal practitioner acting through his 
partner, meriting investigation, it would be necessary, i 
the view of the Minister, that the case should be re-heard 
as a complaint against the principal doctor. Alternatively, 
the principal practitioner might be prepared, in order to 
avoid the trouble of a re-hearing, to waive the question 
of irregularity on the part of the committee. 


When are Foods Medicines? 


We refer to this interesting query only to observe that 
any close definition seems impracticable of attainment. 
An Insurance Committee reports that, a year or more 
ago, referees, in considering whether peptonizing powders 
could properly be ordered as forming part of medical 
benefit, held—though with some hesitation in the circum- 
stances of the case before them—that such powders were 
not drugs forming part of medical benefit. Another case 
arose not long afterwards in which the practitioner con- 
cerned stated that, after trying other medicines, he found 


eet 


| 

| 

Ww 

vi 

| ul 

| of 

| V 
H 
D 
le 
Pp 

| 

| 

| 

| 

| 

| Ne 

| Ac 

| Li 

| 


Jan. 13, 1934] 


Insurance Medical “Service Week by ‘Week’ 10 


these powders to be essential to the proper treatment and 
recovery of his insured patient, who was suffering from 
an acute gastric ulcer and was quite unable to digest 
unprepared milk. The practitioner further stated that he 
did not regard the B.P.C. preparation pulv. pepsin. co. 
as a suitable or reliable substitute for the powders ordered, 
and added that he would certainly not order the B.P.C. 

paration for any of his private patients whose symp- 
toms were similar to those of the patient concerned in 
this case. The practitioner therefore claimed that such 
powders should rightly be deemed to come within the 
term ‘‘ medicines’ to which the insured person was 
entitled under the Insurance Act. Apparently, says the 
Insurance Committee correspondent rather naively, the 
Department took some time to make up its mind in this 
case, as it was not until after a period of twelve months 
that the Panel Committee was informed that the Minister 
had decided not to refer the case to referees. If any 
general pronouncement with regard to food-like prepara- 
tions could be made, the following view, for what it is 
worth, may be recalled. There is no doubt that the 
right of an insured person to medicines does not include 
“ foods '’ as such, but any hard-and-fast rule that certain 
food-like preparations are not to be allowed in any 
circumstances would -tend to fetter the practitioner in 
exercising his professional judgement as to what is neces- 
sary for the adequate treatment of the case under his 
care. It seems only reasonable that there must be cases 
where a particular preparation which in the ordinary way 
would be regarded as a food could, owing to its medicinal 
value and to the particular circumstances of the case 
under treatment, rightly be regarded as a necessary part 
of the medical treatment of that case. 


Value of a Referee’s Opinions 


In the course of correspondence with the Ministry of 
Health, the Deputy Medical Secretary has written to the 
Department saying that he notes from the Department's 
letter that the function of a referee in appeals by insured 
persons is to give a decision on the particular dispute 
referred to him, and that, although he may express his 
views on general questions of principle, all such expres- 
sions of opinion are in no way authoritative. The Deputy 


Medical Secretary, however, points out that expressions 
of personal opinion by a referee, while in no way 
authoritative, create unfortunate impressions in the minds 
of insurance practitioners, which it would be well to avoid. 
Moreover, as in the case in question, it can be presumed 
that these personal expressions of opinion had some 
influence on the outcome of the hearing. Counsel for the 
insured person in the case in question urged as part of 
his case that work under the Act meant the ordinary 
work of the insured person, but the referee, to use his 
own words, ‘‘ overruled that point, and said it was always 
held that the insured person must be incapable of any 
work, which I have always construed as any effective 
work.’’ Counsel, in view of this ruling, did not there- 
fore pursue the point further, possibly to the detriment 
of the insured person. It seems desirable that steps 
should be taken by the Ministry whereby referees would 
be precluded, when hearing such appeals, from expressing 
personal or non-authoritative opinions on matters which 
have been the subject of pronouncement by the Ministry. 
The letter embodying these representations is understood 
to be receiving the attention of the Ministry. 


Ante-natal Examinations 


Certain resolutions from the 1933 Annual Conference 
bearing upon this question are receiving the attention 
of the Insurance Acts Committee. In the meantime, the 
committee has approved the terms of a reply to an 
inquiry in which the Deputy Medical Secretary has 
pointed out that, in accordance with the terms of his 
agreement with the Insurance Committee, the treatment 
which an insurance practitioner is required to give to 
his insured patients includes all proper and necessary 
medical services such as are usually rendered by a general 
practitioner. If an insurance practitioner who. is re- 
quested by one of his patients for an ante-natal examina- 
tion considers, in view of the medical history, such an 
examination to be proper and necessary, his terms of 
service require him to make such examination, but it is 
no part of his obligations as an insurance practitioner to 
furnish a report as the result of any such examination, 
or to make the examination upon the request of anyone 


but his patient. 


EXPENDITURE ON PUBLIC SOCIAL SERVICES 


The following figures of interest to the medical profession have been extracted from the latest Return of Expenditure 


(other than out of loans for capital purposes) under certain Acts of Parliament. 


(Cmd. 4460, H.M. Stationery Office. 


Price 4d.) 
| England and Wales | Scotland 
Service | 
1931 (or 1932 Number of 1931 (or Number of 
1920 1930 |Latest Avail- (estimated) Persons 1920 1930 Latest Avail- 1932 Persons 
able Year) a Benefiting able Year) Benefiting 


£ £ 
National Insurance (Health) Acts... 26,370,000 34,717,000 | 33,507,000 35,550,000 16,572,000 3,487,000 


| 
Public Health Acts so far as they | 


relate to: | 
(i) and treatment of | 7,310,000 9,170,000 9,170,000 
lsease | 
(ii) and child welfare 1,904,000 2,889,000, 2,889,009 
wor | 
Acts relating to the relief of the |31,925,000 38,622,000! 36,879,000t 


poor (including expenditure in 
connexion with Poor Law hos- 
Ditals) 

Lunacy Acts... 


Mental Deficiency Acts 


2,435,000 2,549,000} 2,549,000 
640,000 | 1,817,000} 1,817,000 ~ 


£ £ 
3,887,000} 3,952,000 | 3,900,000! 1,960,000 


1,245,000 | 1,375,000} 1,386,000 | 1,397,000 
195,500 279,000 319,000 299,000 
1,183,856 | 2,335,000 3,874,000} 4,323,000 | 5,174,000 210,415 
{ 219,659 
1 1,328,000 1,316,000} 1,271,000 | 1,246,000 19,783 


* No exact figures can be given. It is estimated that 96.6 i i i 
i Z  s , Se : 96.6 per cent. of the children born in England and Wales in the calendar year 
ont 24 the expectant mothers were visited by health visitors. In addition, a large 
en benefited by attendance at centres, day nurseries, and hospitals, or by the receipt of food and milk 
ef mothers by the receipt of midwifery attendance, food, hospital treatment, etc. 


t Of this amount £5,873,000 represents salari i i cers 
iS presents salaries, etc., paid to medical officers, dispensers, nurses, and othe 
exclusively in connexion with the relief of persons in institutions or in their own homes. ais : : rs — 
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MEDICO-POLITICAL AND PARLIAMENTARY 
ACTIVITIES 


ENCOURAGEMENT OF PuBLIC MEDICAL SERVICES 

The first business of the Medico-Political and Parlia- 
mentary Committee, which met on January 3rd, under 
the chairmanship of Dr. J. W. Bone, was to consider 
a report from its Public Medical Services Subcommittee 
dealing particularly with the legitimate advertising of 
such services. The last Annual Representative Meeting 
laid down certain conditions which must be satisfied 
before the advertisement of a service can be approved, 
but it did not go on to particularize what forms of adver- 
tising may be permissible. Indeed, once the conditions 
are satisfied whereby advertising can be approved, the 
methods of publicity become a question a taste rather 
than one of ethics. 

The subcommittee reporting on the constitution and 
rules of the London Public Medical Service stated that 
its new rules conformed in general principle and essential 
cetail to the Association's model scheme. One difficulty 
emerges in the case of London, consisting as it does of 
many Divisions, so that while it was agreed that the 
Metropolitan Counties Branch should be held to be the 
unit to convene a meeting of the whole profession for 
the purpose of approving a service, the service should 
undertake not to pursue or extend its activities in any 
Division which had already a comparable service approved 
by the Association or in which a meeting of the profes- 
sion had decided to set up a service for the area or had 
negatived such a proposal. In a number of cases the 
area of a practice may cross the boundaries of Divisions 
where contrary resolutions obtain, but it was felt that 
with this guiding rule the difficulties could be adjusted. 

A letter was read from the London Public Medical 
Service urging that only contract services which were 
on self-supporting terms, containing no element of charity, 
and in which the standard of service given was equal at 
least to the national health insurance standard, should 
receive recognition. The letter mentioned the Birming- 
ham scheme, among others, as having an unduly high 
income limit, and embodying inadequate rates of pay- 
ment unless an element of charity was introduced ; but 
a Birmingham member of the committee stated em- 
phatically that great care had been taken there to have 
rates which could not be used as an argument against 
the profession in any future controversy over the insur- 
ance capitation fee. The income limit, he said, was the 
average industrial wage in the area, which was not more 
than £250, and this applied alike to the single man and 
to the man with a large family. The expenses at present 
were under 19 per cent. ; 9s. 9d. capitation fee was paid 
for the first quarter, 10s. 6d. would be paid for the 
second, and it was hoped eventually to reach 11s. The 
service did not take bad lives, and it insisted in the 
case of a family that all the eligible members must come 
in. It was agreed to refer the letter from the London 
Public Medical Service to the subcommittee for a con- 
sidered reply. 


SUGGESTED INQUIRY INTO OSTEOPATHY 


Dr. C. B. Heald, chairman of the Physical Medicine 
Group Committee of the Association, with Sir Robert 
Stanton Woods, another member of the committee, at- 
tended the meeting to bring forward a resolution pro- 
posing that an ad hoc committee be appointed to investi- 
gate and report upon the theory, technique, and practice 
of osteopathy, together with other relevant matters. 
Dr. Heald said that this question arose in its immediate 
ferm following the recent correspondence in the Times, to 
which medical and lay persons had contributed. Members 
of the Physical Medicine Group probably had _ special 
opportunities of studying the work of the osteopath, 
because a number of people who came to their consulting 
rooms for electrical treatment for minor sprains or 


backache had tried osteopathic treatment. It was felt 
that the Times correspondence had not fully elucidated 
the matter from the point of view of the profession and 
the public. 

Sir Robert Stanton Woods reminded the committee 
that a Bill had been before Parliament, and might come 
forward again, for the promotion of the interests of the 
osteopath. Previous Bills had been successfully countered 
by the British Medical Association. The last Bill pro- 
posed to set up a board with power to insist on certain 
educational requirements and to regulate the practice of 
osteopathy, the board to consist of members elected pb 
the British Osteopathic Association and_ representatives 
appointed by the Privy Council. The powers of the board 
would surpass in its own field those of the General Medical 
Council, for it would control examinations, which the 
Council did not. He also explained the position of osteo- 
pathic study and practice in America, where he had had 
some special opportunities of observation. There was a 
sharp distinction to be drawn between the utilization of 
the technique and the combination of technique and 
theory. The theory, he believed, in general, was not any 
more esteemed by the American medical man than by 
the British. 

The expensiveness of special committees, and the fact 
that another—on the law relating to abortion—was in 
the offing were mentioned, and it was suggested that 
instead of proceeding immediately to set up a committee 
a joint memorandum might be prepared by the Group 
Committee and the Head Office on the nature of the 
claims made on behalf of osteopaths for official recogni- 
tion, and a reasoned statement of the opinion of the 
profession or of the British Medical Association with 
regard to such claims might be formulated. This sug- 
gestion found acceptance, and it was agreed that such 
a memorandum should be prepared, after which the 
question of any further action might be considered. 

Dr. Heald pointed out that there existed a roll (in the 
organization of which the Association had taken a pro- 
minent part) of trained lay assistants in radiation and 
electrical treatments, and the Group Committee had it in 
mind that persons not medically qualified who used 
osteopathic methods might, on certain evidence of train- 
ing, and on promising not to treat except under medical 
supervision, be admitted to this roll. Such an arrange- 
ment would not, of course, be acceptable to the estab- 
lished osteopath, but it would afford a means of making 
any necessary facilities available to the public in a form 
of which the profession could approve. 


ELECTIONS TO THE GENERAL MEDICAL COUNCIL 


A report was laid before the committee on Association 
procedure in the choice of candidates for election as direct 
representatives on the General Medical Council. The 
view taken by the committee was that there was no 
occasion for doubt or apology as to the use of the Asso- 
ciation’s prestige in this connexion ; that it should be a 
matter of pride to be a ‘‘ B.M.A. man ’’ on the Council ; 
and that there was no reason why the British Medical 
Association should not be the electoral college for the 
direct representatives, just as the Association was the 
body chosen to set up the Services tribunal for the 
medical profession during the war. It was agreed to 
recommend the Council to continue its procedure as 
before, bringing the Divisional machinery into work for 
the selection of nominees, and after the nominees had 
been chosen, using the influence of the Association to 
secure their return. 


EMERGENCY TREATMENT IN RoAp AcCIDENTS 

The Road Traffic (Emergency Treatment) Bill, which 
makes provision for the remuneration of practitioners and 
hospitals for services in connexion with road casualties, 
and has passed its third reading in the House of Lords, 
was mentioned, together with a significant statement by 
the Earl of Plymouth as to the attitude of the Govern 
ment. The Earl of Plymouth had said that the Govern- 
ment recognized that an abuse existed under the present 
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system, and wished to see injustice removed, while en- 
suring that new injustices to other persons were not 
created. The whole matter of road accidents was being 
considered, and the subject-matter of the Bill would be 
included in that review, but pending an announcement 
py the Minister of Transport he could give no undertaking 
as to the attitude of the Government to the Bill. 

It was pointed out in the committee that this was the 
first time that an interest in this particular matter had 
been expressed on behalf of the Minister of Transport and 
an undertaking given, and the committee thought it well 
that the Minister should be communicated with, in the 
same sense as the Minister of Health, with an offer to 
lay before him in particularity the difficulties which 
practitioners and hospitals experienced. 


PaNELS OF CONSULTANTS AND SPECIALISTS TO SOCIETIES 


Conversations have been taking place for some time 
with the central organization of the Benevolent and 
Orphan Fund of the National Union of Teachers with a 
view to the extension of the facilities afforded by the 
Association’s Consultants List to its members. It was 
now reported that those responsible for the fund had 
decided not to proceed further with the negotiations at 
resent. 

The fund in question at present has a closed list of 
consultants and specialists, and the position of members 
of the profession on closed lists of this and similar bodies 
was again considered. It was decided to point out 
through the columns of the Journal that it is contrary 
to professional ethics to allow the continuance of one’s 
name on such closed lists. The closed lists are associated 
with a certain amount of advertising in the periodicals 
of the bodies concerned, which may conceivably bring the 
members of the profession concerned under professional 
discipline. 

Various questions were brought forward from individual 
sources of information, and for the most part remitted 
for further consideration. Among these was a question 
raised by a member of the committee as to whether a 
fee should be paid by the local authority concerned for 
the certification of a mental patient under the Mental 
Treatment Act at the end of a period of probation. The 
patient was required to obtain a certificate from her 
usual medical attendant at the termination of her trial 
period. The certificate in this case—obviousiy a very 
responsible one—was to the effect that the patient was 
now recovered mentally, and that detention was no longer 
necessary. The local authority replied to the contention 
that payment of the fee was its responsibility by saying 
that no such question had arisen previously, and it was 
presumed that if any charge was made it would be met by 
the patients themselves. That, no doubt, would apply to 
private patients, but what of national health insurance 
and public assistance patients?) The medical superin- 
tendent suggested that if there was any difficulty over 
the certificate the patient might return to the institution 
for the purpose, but in the case cited this was twenty- 
five miles away, and in another case in the same area 
the distance was still greater, 

The scale of charges as laid down by the War Office 
for attendance by civilian medical practitioners on soldiers 
whilst on furlough was given, and was considered to be 
toolow. This matter was referred for later consideration, 
a was also the question of the emoluments of women 
locumtenents. It was stated that women were employed 
as locumtenents at fees lower than those paid to men ; 
but while figures respecting women were adduced, corre- 
sponding figures for men did not appear in the complaint 
laid before the committee. It was therefore decided to 
make further inquiries before giving this question the 
consideration it deserved in the light of the Association’s 


Ptinciple of no sex differentiation in respect of emolu- 


ments, 

Another matter which was left to be further explored 
y conversation between the Medical Secretary and 
endly society representatives followed upon the recent 

Tequest of the National Conference of Friendly Societies 
a report on the desirability of instituting a scheme 


B.M.A. Nutrition Report“ 


for a regional medical service for the voluntary sections 
of its constituent societies. It was the view of the 
National Conference that no scheme of the kind could be 
sucessfully operated unless it was of a character which 
permitted the British Medical Association to be identified 
with it. The Manchester Unity Friendly Society was also 
desirous of information with a view to the adoption of a 
scheme whereby non-insured members could be examined 
by some independent doctor on the lines of the regional 
medical service of the Insurance Acts. 

The volume of medico-political business of the Associa- 
tion increases to such an extent that even with an 
additional meeting like this—for the calendar of the 
Association arranges no meeting of the committee between 
those of October and of March—the agenda could not be 
completed. 


THE B.M.A. NUTRITION REPORT 


MINISTRY OF HEALTH’S CIRCULAR 


The Secretary of the Ministry of Health, on January 4th, 
sent a letter to county councils and sanitary authorities 
in England and Wales (Circular 1370) with regard to the 
recent report of the Committee appointed by the British 
Medical Association ‘‘ to determine the minimum weekly 
expenditure on foodstuffs which must be incurred by 
families of varying size if health and working capacity 
are to be maintained, and to construct specimen diets.’’ 
This report was published as a special Supplement to the 
British Medical Journal of November 25th, 1933, and is 
also obtainable in pamphlet form (price 6d.). The con- 
clusions of the B.M.A. Committee differ in important 
respects from the principles enunciated by the Minister's 
Advisory Committee on Nutrition in its memorandum on 
‘The Criticism and Improvement of Diets ’’ (March, 
1932). The Minister has accordingly referred the report 
to his Advisory Committee, whose observations, printed in 
the circular letter, are as. follows: 


“In their memorandum to the Minister on ‘ The Criticism 
and Improvement of Diets,’ the Advisory Committee adopted 
3,000 calories and 37 grams of first-class protein as adequate 
values for the calculation of sufficient diets. The committee 
appointed by the British Medical Association have based their 
calculations on 3,400 calories and 50 grams of first-class 
protein. 

‘“In fixing the values in their memorandum, the Advisory 
Committee had not specifically in view the case of unemployed 
persons and their families ; they were contemplating generally 
persons not engaged in more than moderate physical labour, 
and in their view the amounts provided are consistent with 
the results of direct experiment, and with observation of 
the dietaries of families where the work done was manual. 
Thus, in the study published by the Medical Research Council 
(Special Report No. 151 of 1931) it appeared that the calorie 
man value for 76 families where the work was manual came 
to an average of 3,095. 

‘* The British Medical Association Committee were specific- 
ally required by their terms of reference to lay down a mini- 
mum standard, and, in the view of the Advisory Committee, 
no evidence known to the Advisory Committee and no argu- 
ment stated in the British Medical Association Committee's 
report justify the increase of 3,000 calories to 3,400 calories, 
or of 37 grams of first-class protein to 50 grams. The 
Advisory Committee accordingly do not desire to modify in 
any way the advice tendered to the Minister in their previous 
memorandum. They believe that the advice there given may 
be safely adopted as the basis of any scales for sufficient 
diet.”’ 

The constitution of the Minister’s Advisory Committee 
is as follows: Professor M. Greenwood (chairman), Dr. 
G. F. Buchan, Professor E. P. Cathcart, Sir F. G. 
Hopkins, Miss J. Lindsay, Professor E. Mellanby, and 
Proiessor V. H. Mottram. The circular letter states that 


the report reproduced above was unanimous. 


STATEMENT BY THE MEDICAL SECRETARY 
The Ministry’s interesting circular published this morn- 
ing will receive the closest attention of the Nutrition Com- 
mittee of the British Med’cal Association. Nevertheless, 
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it may be of interest if I point out certain significant 
facts: 

1. It should be clearly borne in mind that the con- 
clusions and calculations of the Association's Committee 
were reached and published after very careful considera- 
tion, and with a full realization of their significance. If 
it is desired the Committee will gladly indicate to the 
Ministry the reasons which led it to adopt its standards. 

2. The terms of reference of the Association's Com- 
mittee specify a minimum standard, not for a mere exist- 
ence level, but for the maintenance of health and working 
capacity. An attempt has been made to set out a mini- 
mum standard for the maintenance of working capacity, 
and it is with this in mind that all of the Committee’s 
calculations must be examined. These cannot be compared 
with calculations which are not prepared on this basis. 

3. The Ministry in its circular quotes the figures of 3,095 
calories from the Report of the Medical Research Council 
(No. 151) and contrasts it with the Association’s figure of 
3,400. The Association’s figure of 3,400 is of calories as 
purchased in the shop, which amount would need to be 
purchased if approximately 3,000 calories are to reach the 
body after cooking, etc. In the Committee’s view the 
full importance of wastage has not been realized in the 
past. Thus this figure of 3,400 is comparable only to 
figures which are gross. 

4. The Ministry’s figure of 3,095 per man is shown in 
the 1931 Report as costing 10s. 9d., while the Association’s 
figure of 3,400 cost 5s. 10$d. in June, 1933. 

5. The War Office considers that 62.7 grams of first- 
class protein should be provided as a standard ration for 
its peace-time soldier. Without entering into a scientific 
discussion here, it seems that the B.M.A. Committee's 
standard is midway between the 37 grams of the Ministry 
of Health and the 62.7 grams which the War Office con- 
siders necessary to maintain health and working capacity 
in its peace-time Army. 

To sum up, this expert B.M.A. Committee, after a 
careful consideration of all the evidence, including the 
reports of the Medical Research Council, reached the con- 
clusion that 3,400 calories as purchased in the shop, with 
50 grams of first-class protein, are absolutely essential if 
health and werking capacity are to be maintained. The 
maintenance of health and working capacity was the 
primary object which the Committee had in view. 

Medical Department, 


British Medical Association, 
January 5th, 1934. 


Association Notices 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, 
of the value of £200 per annum, and three Research 
Scholarships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to 
undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treat- 
ment of disease. Each Scholarship is tenable for one 
year, commencing on October Ist, 1934. A Scholar may 
be reappointed for not more than two additional terms. 
A Scholar is not necessarily required to devote the whole 
of his or her time to the work of research, but may hold 
a junior appointment at a university, medical school, or 
hospital, provided the duties of such appointment do not 
interfere with his or her work as a Scholar. 


Grants 


The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven- 


SUPPLEMENT’ 


thi 
being equal, to members of the medical profession and to 
applicants who propose as subjects of investigation 

problems directly related to practical medicine. 


Conditions of Award : Applications 


Applications for Scholarships and Grants must be made 
not later than Saturday, May 12th, 1934, on the prescribeg 
form, a copy of which will be supplied on application to 
the Medical Secretary of the Association, B.M.A. House, 
Tavistock Square, W.C.1. Applicants are required to 
furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated, 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BRANCH: OF ABERDEEN Diviston.—Thurs. 
day, January 18th. Discussion on ‘‘ The Acute Abdomen jg 
General Practice.’’ To be introduced by Dr. J. Fraser and 
Dr. E. Innes. Professor Learmonth and Mr. Gordon Bruce 
will reply. 

Berks, Bucks, AND OxrorD BRANCH: OxrorbD Division — 
At Radcliffe Infirmary, Wednesday, January 17th, 2.30 p.m, 
Discussion on ‘‘ The Treatment of Thyroid Enlargements,” 
Openers, Mr. R. H. Rose-Innes, Dr. P. C. Mallam. 

BIRMINGHAM BraNcu.—Thursday, January 18th. 
Lecture by Dr. John Parkinson: ‘‘ Cardiac Pain.” 

BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON Drvisioy, 

—At Warneford Hospital, Leamington Spa, Thursday, 
January 18th, 4° p.m. Address by Dr. Robert Forbes 
(Deputy Medical Secretary): ‘‘ The Formation of a Public 
Medical Service.’ Questions and discussion invited. 


B.M.A, 


BorperR Counties BRANCH.—At George Hotel, Penrith, 
Thursday, January i8th, 3 p.m. B.M.A._ Lecture by 
Dr. John Freeman: ‘‘ The Mechanism of the Toxie Idio- 


pathies (Asthma and the Allied Diseases).’’ Members of other 
Branches and Divisions invited. 

GLASGOW AND WeEst OF ScoTLAND BRANCH: AYRSHIRE 
Diviston.—At Ayr County Hospital, Thursday, January 18th, 
8 p.m. Address by Dr. R. W. Craig (Scottish Medical 
Secretary): ‘‘ Public Medical Services.”’ 

LANCASHIRE AND CHESHIRE BRANCH: Hype Dtviston.—At 
Dukinfield Town Hall, Wednesday, January 17th, 8.30 p.m, 
Presidential address by Dr. H. D. Brice. 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON DrvIsion.— 
Joint meeting with Preston Medico-Ethical Society at Preston 
Royal Infirmary, Tuesday, January 16th, 8.30 p.m. Dr. G,G. 
Wray: ‘‘ Anterior Poliomyelitis.”’ 

LINCOLNSHIRE BRANCH: SCUNTHORPE Diviston.—At Crosby 
Hotel, Scunthorpe, Thursday, February Ist, 8.30 p.m. Dr 
H. B. Willoughby Smith (Gainsborough): ‘‘ Abdominal Pain.” 

METROPOLITAN CouNTIES BRANCH: CAMBERWELL Division.— 
At Dulwich Hospital, Tuesday, January 16th, 9 p.m. Mr. 
A. Tudor Edwards: ‘‘ Pulmonary Suppuration.”’ 

METROPOLITAN Counties Brancu: Crry  Diviston.—At 
Metropolitan Hospital, Kingsland Road, E., Friday, January 
19th, 4.30 p.m. Mr. R. A. Ramsay: Surgical cases. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.— 
At St. Mary Abbot’s Hospital, Marloes Road, W.;* Tuesday, 
January 23rd, 8.45 p.m. Clinical meeting. 

METROPOLITAN CouNntTIEs BRANCH: LEWIsSHAM DIVISION.— 
At Catford Town Hall, Tuesday, January 16th, 9 p.m. 
Charles Beney: ‘‘ Otitis Media.”’ 

METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION.— 
At Ilford Town Hall, Tuesday, January 16th, 9.15 pam 
Professor Millais Culpin: ‘‘ The Scope of Psychotherapy.’ 

METROPOLITAN COUNTIES BRANCH: TOWER AMLETS 
Diviston.—At Whitechapel (L.C.C.) Clinic, Turner Street, E., 
Tuesday, January 16th. Dr. Thomas Anwyl Davies: 
‘* Modern Treatment of Syphilis.” 

METROPOLITAN CouNnTIES BRANCH: WILLESDEN DIVISION.— 
At Willesden General Hospital, Wednesday, Janua 17th, 
9 p.m. Mr. T. G. I. James: ‘‘ The Acute Abdomen.” 4 

Miptanp Brancu: LEICESTER AND Rutianp Drviston.—At 
Medical Club, East Bond Street, Leicester, Friday, Januaty 
19th, 8.45 p.m. Mr. W. M. Ash: ‘‘ Co-operation between the 
Public Health Services and the General Practitioner. 

Nortu or ENGLAND Brancu.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, January 18th, 2.30 pam 
Scientific meeting. 

Nortu or ENGLAND Brancu: Morretu 
January 19th. Lecture by Mr. G. Grey Turner. , 

SouTHERN BraNcH: PortsMouTH Drvision.—At Queens 
Hotel, Southsea, Thursday, January 18th, 9.30 p.m. Address 
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by Mr. Tudor Edwards: ‘‘ A Review of Modern Advances in 
Chest Surgery.’ Preceded by supper at 9 p.m. 

Sussex BrancH: Bricuron Division.—Conjoint meeting 
with Sussex Law Society at Grand Hotel, Brighton, Tuesday, 
January 16th, 8.15 p.m. Address by Mr. F. Danford Thomas 
(coroner of the City of London): ‘‘ The Crowner’s Quest.”’ 
Preceded by supper at 7.30 p.m. At Public Art Gallery, 
Brighton, Wednesday, January 17th, 8 p.m. Meeting of the 
Brighton and Hove Archaeological Club, to which members 
of the Division are invited. Lecture by Miss M. L. Tildesley: 
“ Ancient Types of Man.’’ At Royal Sussex County Hospital, 
Brighton, Thursday, January 18th, 3.45 p.m., clinical meeting. 

YorRKSHIRE BRANCH: Dewssury Dztvision.—At Carlton 
Club, Bond Street, Dewsbury, Friday, January 19th. Lecture 
by Dr. G. W. Buckley (Buxton): ‘* Osteoarthritis, its Causes 
and Treatment.’’ Preceded by supper at 8.15 p.m. 

YorKSHIRE BrancH: Leeps Divisicn.—At Leeds General 
Infirmary, Friday, January 19th, 3.30 p.m. Clinical demon- 
stration. : 


Correspondence 


MEDICAL REFUGEES IN BRITAIN 


Sir,—I note that Dr. Blonstein has taken exception to my 
letter of December 16th. I admit no personal or subjective 
inferiority complex, but I do contend that the inhabitants 
of these islands, and especially the less educated ones, are 
exceedingly susceptible to things foreign, and still attribute 
powers to the practitioner with the foreign accent or appear- 
ance, as their ancestors paid heed to the ‘‘ mysterious 
stranger’ of tradition who came “‘ with strange tales from 
afar.” 

We heard of the superabundance of medical men in Germany 
long before we heard of Hitler. This is an opportunity for 
unemployed Continental doctors to claim sanctuary here, and 
the status of the genuine refugee is not unlikely to be seriously 
misused. I still urge most strongly that a closer scrutiny be 
exercised in the matter and definite protective measures taken 
before it is too late. , 

Dr. Blonstein suggests that, to be consistent, I should 
renounce all foreign discoveries, instruments, knowledge, etc. 
I fail to see the analogy, and it is equally ludicrous to think 
that if we exclude these people from British practice they 
will in protest give up asepsis, general anaesthesia, and 
vaccination. I do believe in using British products where 
possible, and never hesitate, where there is any degree of 
equality in efficiency or price, to choose British. Medicine is 
international, I agree ; but when all British doctors are 
suitably situated in positions proportionate to their eligibility, 
and when our demand for students is greatly in excess of 
the supply available—then let us think of the foreigner.— 
lam, etc., 

Duprey P. Gurp, 


Acton Hospital, W.3, Jan. Ist. M.B., B.Ch. 


H.S.A. AND THE G.P. 


Sir,—The letter from the general secretary of the H.S.A. 
(Supplement, January 6th, p. 7) gives some interesting in- 
formation regarding the statistics of H.S.A. vouchers pre- 
sented in the out-patient departments of co-operating hospitals 
in London ; but do statistics prove his case? 

Most medical practitioners with experience of out-patient 
Practice of a hospital will recall H.S.A. subscribers appearing 
in the out-patient departments with trivial complaints. When 
asked why they did not consult a private practitioner, they 
reply: ‘“‘ 1 pay to the H.S.A., and am entitled to free hospital 
treatment. Why should 1 pay the fee of a private practi- 
tioner? '’ Again, in private practice, what practitioner has 
not had the experience of H.S.A. subscribers who have gone, 
or who have already been, to the out-patient department of a 
hospital in order to avoid payment of a consulting fee to the 
Private practitioner ? 

The direction given to H.S.A. group secretaries is interest- 
mg. What qualification have they for differentiating between 
trivial cases and otherwise? Perhaps statistics could be pro- 
duced to show how many vouchers have been refused by 
“cretaries on these grounds last year. Is this direction fully 
txplained and understood by H.S.A. subscribers? However 
trivial the complaint, it is always magnified by the patient. 
It would also be interesting to know what proportion of the 


155 out-patients who brought H.S.A. vouchers last year were 
refused treatment by the hospitals. Possibly the group secre- 
taries had entirely eliminated the trivial cases by their 
“sound medical knowledge,’’ acquired in dealing with the 
wholesale applications for H.S.A. vouchers for free attendance 
in the out-patient departments of hospitals in the London 
area.—I am, etc., 

London, N.W.2, Jan. 8th. M. FisuMan. 

Sir,—Whether or not the numbers of people attending out- 
patient departments with H.S.A. vouchers can be called a 
‘““ general diversion ’’ of wage-earners and their dependants, 
the figures quoted by Mr. F. B. Elliot (Supplement, January 
6th, p. 7) show that one in every seven persons attending 
in the out-patient departments of hospitals in London in 1932 
brought a voucher. This means that a very large number of 
people with vouchers attended as out-patients during that 
year. What concerns the general practitioner is not so much 
the actual numbers who attend, or the proportion they bear 
to the total number of out-patients, but how many of those 
producing vouchers were treated for trivial complaints. An 
examination of hospital records should prove interesting.— 
I am, etc., 

C. L. Batteson, 


17, Russell Square, W.C.1, Secretary, Public Medical 
Jan. 5th. Service for London 


VACANCIES 


ACCRINGTON: VicTorIA HospiTaL.—H.S. 

Barry URBAN District CouxciL.—H.S. (male). 

BENENDEN, KENT: NATIONAL SANATORIUM.—R.A.M.O. (male), 

BIHAR AND ORISSA GOVERNMENT.—C.M.O. (male) for Jharia Mining 
Settlement, Bihar, India. 

BIRMINGHAM : GENERAL HOSPITAL.—Assistant Radiologist. 

BLACKBURN: ROYAL INFIRMARY.—Fourth H.S. (male). 

BRADFORD : ROYAL EYE AND EAR HospitTau.—J.H.S. (male). 

CHESTER ROYAL INFIRMARY.—H.S. (male). 

CHESTERFIELD AND NorTH DERBYSEIRE Royal. (male). 

City OF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—H.P. (male). 

EASTBOURNE: PRINCESS ALICE MEMORIAL HospiraL.—R.H.S. (male, un- 
married). 

EDINBURGH : ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN.—(1) Two 
Hon. R.H.S. (2) Three Hon. R.H.P. 

EpinpurGH: Royal INFiRMARY.—Clinical Assistant (non-resident) in 
Ear, Nose, and Throat Department. 

ESSEX, ADMINISTRATIVE COUNTY OF.—Senior Assistant County M.O, 

GLOUCESTER CiTy AND BorovuGu.—M.O.H., 

GREENWICH: SEAMEN’S HospiraL Socrery.—H.S. (male) at Tilbury 
Hospital. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HospiTaL.—H.P. (male, 
unmarried). 

BorovuGu.—J.R.M.O. (male, unmarried) at St. Luke’s 

ospital, 

Hutu RoyAL INFIRMARY.—H.S. (male) at Sutton Branch Hospital. 

Ipswich: EAST SUFFOLK AND IpswicH HospiTaL.—H.S. (male). 

KINGSTON-UPON-HULL, CITY AND COUNTY OF.—R.M.O. (male, unmarried) 
at Hull City Hospital for Infectious Diseases. 

LEAMINGTON SPA: WARNEFORD HOsPiTAL.—R.H.P. (male, unmarried). 

LEICESTER CiTy.—J.R.A.M.O. (male) at City General Hospital. 

Sr. Jonun’s HospiraL.—(1) R.H.S. (2) R.C.O. (3) R.H.P. 
Males. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL,—H.S. (male), 

MANCHESTER: ANCOATS HosprTaL.—H.P. 

MANCHESTER: VicToRIA MEMORIAL JEWISH Hospirar, Cheetham.— 
Hon. 

MANCHESTER: ST. MAry’s HosSpItTALs.—(1) Resident Obstetric Officer 
and (2) Two H.S. at Whitworth Street West Hospital. (3) H.S. at 
Whitworth Park Hospital (Gynaecological Department). 

MERTHYR GENERAL HOSPITAL.—H.S. 

NEWCASTLE-UPON-TYNE: HOSPITAL FoR SICK CHILDREN.—H.P. and H.S. 

NORTHAMPTON GENERAL HOSPITAL.—H.S. 

NorTHWooD : MouNT VERNON 

NorrinGHaAM Ciry EpvucATION COMMITTEE.—Junior Assistant School 
Medical Inspector, 

NOTTINGHAM GENERAL HoOspPITAL.—(1) H.S. (2) R.C.O. (male). 

OxForD : WINGFLELD-MORRIS ORTHOPAEDIC HOSPITAL.—H.S. 

PopLar HOSPITAL FOR ACCIDENTS, E.—Second Resident Officer. 

PLyMouTH: SourTH DEVON AND EAST CORNWALL HOSPITAL.—Resident 
Anaesthetist and H.S. to Special Departments (male). 

QUEEN'S HospirTaAL FOR CHILDREN, Hackney Road, E.—Temporary Assis- 
tant 8S. 

St. BARTHOLOMEW’S HospitTaL, E.C.—Chief Assistant (unpaid) for Con- 
sultative Neurological Clinic, 

Sr. HELENS HospiTaL.—Senior H.S. (male). 

SHEFFIELD: CHILDREN’S Hospitau.—(1) R.M.O. (2) H.P. Males, un- 
married, 

SHEFFIELD: ROYAL INFIRMARY.—(1) Ophthalmic HLS. (2) Assistant 
Aural and Ophthalmic H.S. (3) H.P. to Dermatologist. 

SoUTHEND-ON-SEA COUNTY BoroUGH.—A.M.O. (male) at Municipal Hos- 
pital, Rochford. 

Sovurn SHIELDS: INGHAM INFIRMARY.—J.IL.S. (male). 

SouTHWARK: EVELINA HOSPITAL FOR SICK CHILDREN.—H.P. (male). 

STOCKTON AND THORNABY HospiTAL.—J.R.M.O. (male, unmarried). 
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STOKE-ON-TRENT: BURSLEM, HAYwoopD AND TUNSTALL WAR MEMORIAL 
HosprraL.—J.R.M.O, 

SUNDERLAND: INFIRMARY.—Assistant Pathologist. 

SWINTON AND PENDLEBURY URBAN District CouNciL.—Part-time A.M.O. 
(female). 

VicToria HospiTat FOR CHILDREN, Tite Street, S.W.—(1) Hon, Surgical 
Registrar, (2) H.P. (3) HLS, 

West Ham Country BorouGu,.—Senior R.M.O. (male) at Plaistow Fever 
Hospital. 

West : CAMERON 

WOLVERHAMPTON : RoyAL Hospirat.—(1) H.S. (2) H.S, for Ear, Throat, 
and Nose Department. Unmarried. 

Woop GREEN BoxovuGH.—A.M.O. (female), 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced: Biddulph (Stafford), Cambridge (Cambridge), Maybole 
(Ayr), Mitcheldean (Gloucester). Applications to the Chief Inspector 
of Factories, Home Office, Whitehall, 8.W.1, by January 30th. 

MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT 1925, 
for the Barnstaple, Bideford, South Molton, and Torrington County 
Court Districts (Circuit No. 57). Applications to the Private Secretary, 
Home Office, Whitehall, S.W.1, by January 27th. 


DIARY OF SOCIETIES AND LECTURES 

Royat or SurRGEONS oF ENGtanp, Lincoln's Inn Fields, 
W.C.—Mon. and Wed., 5 p.m., Professor W. E. Le Gros Clark: 
The Evolutionary Origin of the Primates. Fri., 5 p.m., Protessor 
L. R. Broster: The Adreno-Genital Syndrome. 

Royat Society OF 

United Services Section.—Mon., 4 p.m., at London School of 
Hygiene and Tropical Medicine, Keppel Street, W.-C. Dr. 
Crowden: Insulation against Heat and Cold, with Special 
Reference to the Problems of Comfort in Hot Climates. 

Special Meeting of Fellows, Yues., 5 p.m., to consider proposed 
alteration in By-law X, 2. 

General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Election to 
the Fellowship. 

Section of Pathology.—Tues., 8.30 p.m. Laboratory Meeting at the 
London School of Hygiene and Tropical Medicine. 

Section of Dermatology.—Thurs., 5 p.m. Cases at 4 p.m 

Section of Neurology.—Thurs., 7.45 p.m., at Hospital for Epilepsy 
and Paralysis, Maida Vale, W. Cases will be shown. 

Section of Physical Medicine —Fnri., 5.30 p.m. Discussion: Treat- 
ment of Mucous Colitis. Openers, Dr. A. F. Hurst, Dr. Geoffrey 
Holmes, and Dr. Julies Burnford. 

Section of Obstetrics and Gynaecology.—Fri., 8.15 p.m. Short 
Communications by Mr. Douglas MacLeod and Mr. Chassar Moir. 
Paper by Professor Gilbert Strachan: Unpreventable Obstetric 
Complications. 

Section of Radiology.—Fri., 8.30 p.m. Discussion: The Protracted 
Fractional N-Ray Method (Coutard) in the Treatment of Cancer 
of the Larynx. Opener, Dr. Douglas Webster. Followed by Mr. 
Douglas Harmer, Professor Woodburn Morison, Dr. N. S. Finzi, 
Dr. Carter Braine, and others. I 


Brittsu Institute oF Raprorocy, 22, Welbeck Street, W.—Thurs., 
8 p.m. Monthly General Meeting. 

Cuecsea Sociery.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues. Discussion: Recent Advances in Anaesthetics. To 
be opened by Dr. Ronald Jarman, D.S.C. Preceded by Dinner 
at 7.30 p.m. 

Eucenics Socitery.—At Linnean Society’s Rooms, Burlington House, 
Piccadilly, W., Tues., 5.15 p.m., Dr. R. Langdon-Down, Dr. 
E. Mapother, and Dr. C. P. Blacker: Safeguards in Eugenic 
Sterilization. 

Huntertax Socrety.—At Mansion House, E.C., Mon., 9 p.m. 
Hunterian Lecture by Dr. Jacques Forestier (Aix-les-Bains): 
Rheumatoid Arthritis and its Treatment by Gold Salts. 

Nortu-West Lonpon Mepicat Socrety.—At 109, Maida Vale, W., 
Tues., 10 p.m. Smoking Concert. The Paddington Medical 
Society will co-operate. 

Royat Instrrution, 21, Albemarle Street, W.—Thurs., 5.15 p.m., 
Dr. L. J. Harris, Vitamins. Fri., 9 p.m., Professor G. Elliot 
Smith: The Evolution of the Mind. 

Royat Sociery or TropicaL MepicinE HyaGiene, 26, Portland 
Place, W.—Thurs., 8.15 p.m. Dr. G. W. M. Findlay: Immuniza- 
tion against Yellow Fever. Preceded by Demonstration at 7.45 p.m. 

SourHu-West Lonpon Mepicat Socrety.—At Bolingbroke Hospital, 
Bolingbroke Grove, S.W., Wed., 9 p.m. Dr. Jacques Forestier 
(Aix-les-Bains): The Early Diagnosis of the Various Forms of 
Arthritis and their Treatment. 


POST-GRADUATE COURSES AND LECTURES 


FettowsuHip oF Mepicine anp Post-Grapuate Mepicat Association, 
1, Wimpole Street, W.: National Temperance Hospital, Hampstead 
Road, N. W.: To-day (Sat.), 3 p.m., Lecture-Demonstration on 
Children’s Diseases, illustrated by cases, by Dr. Leonard Findlay. 
National Hospital for Diseases of the Heart, Westmoreland Street, 
W.: Special Post-Graduate Course in Cardiology, all day (open to 
non-members). Medical Society of London, 11, Chandos Street, 
W.: Three special demonstrations of x-ray films and _ electro- 
cardiograms as follows: Tues., 8 p.m., Dr. Peter Kerley, X-Ray 
Films—Diseases of the Heart and Lungs; Wed., 4.30 p.m., Dr. 
Kenneth Harris, Electrocardiograms ; Thurs., 4.30 p.m., Dr. Peter 
Kerley, X-Ray Films—Diseases of the Gastro-Intestinal Tract and 
Bones. (These three demonstrations are especially suitable for 
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M.R.C.P. candidates.) Medical Society of London, 1 Chan 
Street, W.: Tues., 2.30 to 4 p.m., Lecture-Demonstrati 
Indigestion by Dr. A. E. Clark-Kennedy. Courses of j real. 

lectures, etc., arranged by the Fel'owship of Medicine are 
only to members and associates, except where otherwise staal 

Beprorp Regent's Park, N.W.—Wed., 5 p.m Profess 
S. J. Cowell, Factors in Nutrition. be _— 

CentRaL Lonpon Turoat, ann Ear Hospirat, Gray's 
Road, W.C.—Fri., 4 p.m., Mr. W. G. Scott-Brown, Deaf Mutism 

KinG’s Scuoor, Denmark Hill SE— 
Thurs., 4.30 p.m., Professor Major Greenwood, F.R:S., Epidemio. 
logy and its Lessons ; 9 p.m., Mr. Harold Edwards, The Interpre. 
tation of Abdominal Pain. 

Lonpon SCHOOL OF St. John’s Hospital, 49, Lei 
Square, W.C.—Tues., 5 p.m., Dr. G. B. Dowling, Seba 
Seborrhoeic Dermatitis. Wed., 5 p.m., Dr. J. M. H. MacLeod, 
Ringworm Infections. 

Princess Bearrice Hosprtar, Richmond Road, S.W.—Th 
Mr. J. Johnston Abraham, Syphilis “nae 

Universiry Gower Street, W.C.—Professor C. H. Best: 
Mon., 5.20 p.m., The Liver and Carbohydrate Metabolism: 
Thuys., 5.20 p.m., The Deposition of Fat in the Liver. Mr. G P. 
Wells: Fri., 5 p.m., Comparative Physiology. ‘i. 

West Lonpon Hosprtat Post-Grapuate CoLtece, Hammersmith, W 

Daily, 2 p.m., Operations, Medical and Surgical Out-patients 
Mon., 10 a.m., Medical Wards, Skin Clinic ; 11 a.m., Surgical 
Wards ; 2 p.m., Eye and Gynaecological Clinics, Gynaecological 
Wards ; 4.15 p.m., Lecture, Mr. Curnock, Diseases of Teeth and 
Gums. Tues., 10 a.m., Medical Wards ; 11 a.m., Surgical Wards: 
2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Mr. Green-Armytage, 
Menstrual Irregularities. Wed., 10 a.m., Medical and Children’s 
Wards, Children’s Clinic ; 2 p.m., Eve Clinic, Gynaecological 
Operations. Thurs., 10 a.m., Gynaecological and Nevgological 
Clinics ; 11 a.m., Fracture Clinic; 2 p.m., Eye and Genito 
Urinary Clinics ; 4.15 p.m., Lecture, Mr. Tyrrell Gray, Viscerop- 
tosis. Fri., 10 a.m., Skin Clinic ; 12 noon, Lecture on Treatment: 
2 p.m., Throat Clinic; 4.15 p.m., Lecture, Dr. Owen, The 
Newborn Infant. Sat., 10 a.m., Medical and Surgical Wards, 
Children’s and Surgical Clinics. The lectures at 4.15 p.m. are 
open to all medical practitioners without fee. 

GiasGow Post-Grapuate Mepicat Assoctation.-—At Royal Mater. 
nity and Women’s Hospital: Wed., 4.15 p.m., Dr. S. J. Cameron, 
Obstetrical Cases. 

Leeps Generar 4 p.m., Mr. Foster, Demonstra- 
tion of Ophthalmic Cases. 

Liverpoot UNiversiry Ciinicat ScHoor ANTE-Natat Ciinics.—Royal 

Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 

Mon., Tues., Thurs., and Fri., 11.20 a.m. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 
Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, Bririsu Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh.  Tel.: 24961 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin, (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
JANUARY 


12 Fri. Committee on Medical Education, 2.15 p.m. 
16 Tues. Standing Ethical Subcomunittee, 2.15 p.m. 
17 Wed. Subcommittee re Examination and Registration of Balnee 
logical Assistants, 3 pom. 
19 Fri. Ophthalmic Committee, 2.30 p.m. 
23 Tues. Central Ethical Committee, 2 p.m. 
24 Wed. Council, 10 a.m. 
FEBRUARY 
1 Thurs. Fractures Committee, 2 p.m. 
28 Wed. Medical Students and Newly Qualified Practitioners Sub 
committee, 3 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current tissue. 


DEATHS 
Matneson.—On December 30th, 1933, at Chichester Hospital, 
resulting from fall from horse, Neil Finlay, aged 22 year, 
youngest beloved son of Dr. and Mrs. Matheson, 196, Pinner 
Road, Harrow. Buried at Balmacarra, Ross-shire on January 
3rd, 1934. 
Stren.—On Sunday, January 7th, 1934, at 125, The Drive, Ilford, 
Essex, James Ross Steen, M.D., aged 67 years. 


— 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 


in 


